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large number of men and women of genius who have died from tuber-
culosis has given rise to the opinion that the toxins of the disease may
stimulate creative effort. It seems more likely that the mind of the
genius exhausts his body and reduces its resistance to tuberculosis as,
in the majority of cases, there was evidence of genius before symptoms
of tuberculosis became apparent.
Climatic influences are difficult to disentangle from those of race and
hygiene, but there is reason to believe that tuberculosis occurs more
readily in moist warm climates than in cold dry ones. This is clearly
shown in India where desert regions show a low mortality from pul-
monary tuberculosis and a high one for pneumonia, the reverse being
the case in the humid coastal area near Madras (Rogers). Tuberculosis
is also rarer in high Alpine villages than in low-lying valleys, and in
England more common where there is exposure to the rain-bearing
south-west wind than in places with better shelter or a different aspect.
Damp impervious soil may also play a part, but the evidence for this
is inconclusive.
Since the discovery of the tubercle bacillus, the importance of contact
infection, particularly in childhood, has largely displaced the former
hypothesis of hereditary diathesis. In more than 80 per cent of infants
dying from tuberculous meningitis the source of infection can be
traced to an open case of pulmonary tuberculosis in the family, and in
many families in which there are several cases of pulmonary tuberculosis
in brothers and sisters there is evidence of massive childhood infection
(Opie and McPhedran). The study of latent apical tuberculosis has
shown that radiological signs of tuberculosis are much commoner in
those exposed to infection than in the general population and that an
appreciable proportion of those cases proceed to the stage of active
pulmonary tuberculosis (Opie and McPhedran). Prolonged exposure
to infection is usually required, the average period before tuberculous
glands at the roots of the lungs become evident being four and a half
years, and the average time preceding latent apical tuberculosis nearly
nine years. Although children, and particularly infants, are in great
danger of acquiring an acute form of the disease, morbidity by no
means always follows infection and approximately one-sixth only of
the children becoming tuberculin-positive during the first year of life
die from the disease. Although the incidence of pulmonary tuberculosis
is much higher in some families than in others it has been found that
in tuberculous families, particularly when the mother is affected, the
prognosis of the survivors is better than when there is no family history
(Ford),
There is considerable difference of opinion as to the risks run by the
unaffected husband or wife of an open case. Fishberg, in a large series
of cases, found no evidence of any increase in morbidity above the
average. Most other authorities find a definite increase and Opie and
McPhedran in their study of latent apical tuberculosis found as high
a proportion as ten out of twenty-one showing evidence of pulmonary